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Policy No.

GAME HUNTING QUESTIONNAIRE

Name of the Life to be Insured

Signature       _____________________________________________________________________                            Date D D M M Y Y Y Y

What kind of game do you hunt?                _______________________________________________________________________________________1.	

In which areas do you hunt?                      _______________________________________________________________________________________2.	
 

Do your hunt outside South Africa?3.	

        If “YES”, state details 

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________

Do you hunt on farms or in the wild? Please give details 4.	

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________

Do you hunt alone or as part of a group (safaris, etc.)? State details5.	

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________ 

Do you hunt from the air?6.	

If “YES”, state details

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________ 

7.	 Is there any other information you feel would contribute to an equitable assessment of this risk………………………………………..

If “YES”, state details

        ________________________________________________________________________________________________________________________

        ________________________________________________________________________________________________________________________ 

I hereby declare that the above statements are full, complete and true and agree that this shall form part of my application for the Policy.

YES NO

YES NO
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